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Abstract
Benign masses are not uncommon near the Achilles tendon
of the ankle. However, the occurrence of angiomyomas or
glomus tumors in the region has rarely been reported. We
describe two patients, a 44-year-old woman and 44-yearold man, who presented with a tender mass posterior to the
Achilles tendon. Excision led to successful removal of the
lesion in both cases. Results of histological examinations
revealed an angiomyoma and glomus tumor in the woman
and man, respectively. Although rare, the presence of these
tumors should be considered in the differential diagnosis of
masses near the Achilles tendon.

Introduction
A palpable prominence near the Achilles tendon often
results from tendon thickening owing to tendinopathy,
ossific deposits within the tendon, or the Haglund
deformity.1 Other common masses in the area include
rheumatoid nodules2 and tophaceous gout deposits.3
However, studies have rarely reported angiomyomas or
glomus tumors adjacent to the Achilles tendon.4-7
Angiomyomas, also known as vascular leiomyoma or
angioleiomyoma, are benign, slow-growing, and solitary
soft-tissue tumors usually less than 2 cm in diameter.4,5,8,9
They originate from vascular smooth muscle and have
three histological subtypes: solid (most common),
cavernous, and venous.8 The tumor commonly occurs in
women but generally in adults aged 40 to 60 years.5,9 About
75% of angiomyomas are found in the lower extremity,4-6,8-10
with resultant pain reported by nearly half of patients.8,9
The tumors rarely recur after excision.8
Similarly, glomus tumor are rare, benign, and
hamartomatous lesions, that derive from neuromyoarterial
glomus cells that regulate peripheral blood flow and
temperature.11-13 Studies have reported common
occurrences in the hand,11 primarily within the subungual

region of distal phalanges.12,14 Often associated with
prominent peripheral capillary vasculature, the lesions
account for 1.6% of all soft-tissue tumors.13 The tumors
are typically small (≤ 1 cm in diameter), solitary, firm,
painful, and intolerant to cold.11-13,15 Histologically, glomus
tumors appear as an arteriovenous anastamotic complex
comprised of uniform, circumscribed epithelioid, glomus,
and smooth-muscle cells, which lack atypia or mitotic
activity.16 Because clinical manifestations of extradigital
glomus tumors vary in paroxysmal pain, cold sensitivity,
and point tenderness, the diagnosis is often delayed.17
We describe two patients who presented with a tender
mass posterior to the Achilles tendon at the ankle joint. An
angiomyoma was present in the first, whereas the second
involved a glomus tumor. The patients were informed
that the data concerning the cases would be submitted for
publication, and they provided verbal consent.

Case Reports
Case 1: Angiomyoma
A 44-year-old woman presented with a painful mass
posterior to the midsubstance of the right Achilles tendon.
No history of injury was reported. In the 5 months since
the patient first noticed the mass, it had slowly enlarged;
otherwise, she was healthy. The mass was about 1 cm
in diameter, ovoid shaped, and tender to palpation. On
physical examination, her ankle had full range of motion.
Magnetic resonance imaging (MRI) revealed a solid
enhancing mass adjacent to the Achilles tendon (Figures
1A and 1B). Excision of the mass showed no direct
involvement with the Achilles tendon. The mass was mostly
grayish in color with a firm, rubbery texture. Findings of
histological examination were consistent with the presence
of an angiomyoma (Figure 2). The area around the
excision healed, and the patient had complete resolution of
symptoms. No recurrence of the angiomyoma was noted.
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Figures 1A and 1B. Magnetic resonance imaging in case 1, showing the
angiomyoma lesion adjacent to the Achilles tendon.

Figure 3. Magnetic resonance imaging in case 2, showing a
subcutaneous mass posterior to the Achilles tendon.

Figure 4. Results of the histological examination in case 4, showing a
glomus tumor with vessels lined by uniform blue cells.
Figure 2. Results of the histological examination in case 1, showing
proliferation of benign smooth muscle cells around blood vessels.

Case 2: Glomus Tumor
A 44-year-old man presented with a mass posterior to
the midsubstance of his left Achilles tendon. The lesion
had existed for about 6 months, and the patient had no
history of an injury. The area around the mass was painful
during ambulation and when rubbed against by his shoe.
High blood pressure was noted in the medical history
of the patient; otherwise, he was healthy. The mass was
tender and about 1 cm in diameter. An MRI showed the
mass to have decreased signal on T1- and T2-weighted
imaging (Figure 3). No involvement of the Achilles tendon
was observed. After surgical excision, the mass appeared
encapsulated and bluish in color. Results of histological
examination revealed signs consistent with a glomus tumor
(Figure 4). Postoperatively, the patient had complete relief
of pain. No recurrence of the tumor was found.
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Discussion
Although benign masses may be found near the Achilles
tendon, the presence of actual tumors adjacent to the
tendon are rare. We describe two patients who presented
with a tender mass found posterior to the Achilles tendon
at the ankle joint. Findings of histological examinations
revealed the presence of an angiomyoma in case 1 and
glomus tumor in case 2. For both patients, excision of the
mass led to successful resolution of pain.
Angiomyomas adjacent to the Achilles tendon have
rarely been reported.4-6 Smith et al4 reported a 58-year-old
woman with a 5-year mass at the Achilles tendon, which
had slowly increased in size and led to difficulty in wearing
shoes. Barnes et al6 reported a 37-year-old male police
officer with a 2-year, intermittently painful mass next to
his Achilles tendon. This was excised, and the patient noted
a full recovery. Furthermore, Sonohata et al5 described a
slowly enlarging 2-cm mass during a 2-year period, which
was found on the heel of a 47-year-old male office worker.
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Although findings can vary in preoperative diagnosis,
results of the current case 1 support typical clinical signs of
an angiomyoma near the Achilles tendon, including a size
of less than 2 cm in diameter4,5,8,9 and prevalence in middleaged adults, particularly women.6
To date, only one case by Nakamura et al7 in 2000 has
reported extradigital glomus tumors near the Achilles
tendon. In the study, a 48-year-old woman presented with
a 14-year history of a painful para-Achilles nodule. In
contrast, our patient in case 2 had a 6-month history of the
lesion. As with the current study, simple surgical excision
led to complete resolution of pain. Other reports have
described extradigital paratendinous or intratendinous
glomus tumors, including those near the rotator cuff
musculotendinous junction,18 triceps tendon,19 quadriceps
tendon,15 and patellar tendon.15,20 In a 20-year retrospective
review of 56 extradigital glomus tumors, twenty-three
patients (41%) had a lower-extremity lesion, with a total
of 7 cases occurring in the leg, ankle, and foot regions.21
Mohler et al22 described a 55-year-old woman with a 12year history of a solitary, painful subcutaneous nodule of
the plantar arch. The lesion was treated with excisional
biopsy, and findings of pathological tests confirmed
a glomus tumor. Additionally, Chiang and Chen23
reported recurrent subfascial glomus tumors in the right
gastrocnemius muscle of a 51-year-old man, with severe
local pain from minimal skin contact. Treatment with
repeated excisions led to successful removal of six total
masses.
Because angiomyomas and glomus tumors can vary in
size, location, and noted pain between patients, studies
have typically combined use of clinical findings with
imaging tests such as MRI to help with diagnosis.4,12,13,15
Notably, the MRI in case 2 did not help isolate the lesion to
the Achilles tendon. Subsequently, the results of the current
cases may reinforce consideration of differential diagnosis
in successfully identifying tumors near the Achilles tendon
at the ankle joint.
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